2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014732

1. Entity Name

J. POLLACK & COMPANY, INC.

Principal Place of Business

~~- NE 52 STREET

Mailing Address
2650 NE 52 STREET

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90241 007 ***150.00

SimTiLmiiss - L
1= POINT FL 330647052 LIGHTHOUSE POINT FL 33064-7052 AD008344
2 Prgal Dace & PSSy A : f “""m “I lml l " "” I” l ” IIII M”'”I’ l"l
1032 s ™Y Steat| 203 s 07" eeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State — 4. FEI Number Applied For
wFanmn FL Lontauwn = A 65 08958 ZS’ Not Applicable
Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O h
33462"’ 33""&,’1\ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— —— - - . Name,

WILLIAMS, STEPHEN G
2650 NE 52 STREET
LIGHTHOUSE POINT FL 33084-7052

FPallackk

Yasar S - ‘

Street Address (P.O. Box Nur‘nber j

ot Acceptable) _t,

YL r2 &

—
Y fantana,

FL

8. The above named enti

SIGNATURE .4 0N b

S I‘l‘-}'DO

submits this staiele for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

W

Signature, lyp?d br pontad name of registered agent and titie if applicable.

[NOTE. Registered Agent signaiure required when rainstating]

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

T1TLE PSTD [ oslete TMLE FSTD ] Change [ Xhcdiion
NAME WILLIAMS, STEPHEN G E" ol NAME Pollae k asen/ S

STREET ADDRESS | 2850 NE 52 STREET STREET ADDRESS _) 03 S ‘ T4 3arent ¥

Ciry-31-2F LIGHTHOUSE POINT FL 33064-7052 Cmy-57-29 Nl 3 3 “5 9

TITLE ] Delete TITLE LR ' s [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TMLE [ Delate TIILE [ Change [ Addition
MAME=T © | o = m e an S . R . e e r— e
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2ZIP

TITLE [T pelste TITLE [1Crange ] Acditicn
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P j( CITY-§T-2

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-ST-ZP CITY-57-21P

TITLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-21P CITY-§7-21P

13. | hereby certity that the infarmation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

of the corporation of the receiver or trustee empower
changed, or on an atlachment wi

SIGNATURE: _*~-

&\i

an address with kil §ther like empowered

4Asa;~/ S.

Falla ok XK "M’DO

IGNAﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

“F

CR2E034 (9/99)



